£y,
State File No......... — 7

ARIZONA STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH BUREAU OF VITAL STATISTICS

e et YR o ST e T e S

PSR

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

1. Place of Death: {a) Connts_ AT 1GODA. .. () City or Town..

(d) Length of Stay: In Heospital or Institution.......gne._:‘.-'ig_%k.

{ pecnf}";ﬁether years, months or deys)
2. Usual Residence of Deccased: {a) giste. ATL20NB e end ) county_.l-ifcl.l..‘.?—..Q.QR%,.].__.._..?,

Phoenii, o
{1 outside city limits also write RURAL)

. i In Comn:mnity...‘,,2.B...X.I.‘..S..l__.......,...‘....__.......: In Arizonn

Resitra'a No.. 0008 .

() Location.. G004 Sapariten Hospital
(8t. & No. {or) Name of Institution)

8 Yrse

Fown..E110 enix,
ide eity limits slso write RURAL)

(d) Street No_1_638”‘f_¢"‘_115h11‘e

3. (z) FULL NAMEEE.!}}\EK C. VADISOHW

(b) I1 veteran ;
e nriresee RATE WAT o Forenar— e

£3 {e) , in T. 8. - VAT | ) )
(c) Social .

. AV Jo Security ollonf"--_.,..

i (If NONE write_the word)

4, Sex 5. Color or Race
Hale White
5. (b} Name of bhusbhand
Qf' wila
Fey Lndlsoll

6. (a) Single, married, widowed
r divorc

larrie

6. (c) Age of husband

or wite, it slive.......FrS:

7. Birthdate of aecmed_...._Dec.‘...E.mi,....19.0.2.....,........H......._,..._._ﬂ
(Month) {Davr} {Year)
8. AGE: Years Montha Daya l 1f less than one day

32 10 29

9. Birthplace ,Gl.(ar.ganﬁon,....'rﬂxa.s...._..

City, town or county) " {State or Comniry)

10, Usual Occupatton JBET.e. 1t}'G01f0011r_593§d_
Prof{“_e_s:‘}‘ nal _G_qlﬁnan_

11, Industry or Business. ...

12, NameChaI'lGSI:a:dlsQn___

18, Bletbplace..Al2ban&
(City. town or caounty)

Father

14, Maiden Nntertha»L@mPer#_.. -

15. Birthplace . TEXB.B -
(City, town of county)

Mother

(State or Couniry

16, (s) Informant's own .ignamm....E.f%.lf...lﬁ%gi.ﬁ,ﬁ?!};....}ﬂ:ﬂia e
(b) Address 1638 Yie milshire, Fhxe Arj_._;_,_‘_*

MEDICAL CEKTIFICATION
20. DATE OF DEATH (Montb, day and mr)ILQY.-....J..s...t.,.,._lﬁﬂr.Q., 19
TIMH, (Hour z2nd mmute)_,GP-Ie’:n_ T

21. 1 herebincertify that 1 attended the deceased from ..
Ay 7
ey 18 . to. i

A

apd hour stated above.

-
s N L S
that I last saw hos==eT alive on...

Major findings:
Of operations _ 5 ———
Uoderline the
death  should
be charged
statistically.

17. (a) Burial, Cremation or Bemova!...B.Lllf.iﬁl._...m.._.

) Place UFEC vood Ceme nam..ll"}." 20 1

18, (a) Embalmer's Signature C'“Stanl_ey{"legg,auﬁﬂ

(b) Funeral Director —

{c) Address ...

z.]. It desth was duoe

@5’431 causes, fill 3 Ae following:
{a) Accident, guicide or homicide {specify)- e eereeeemeeasmtorrapmsa et s T

(b) Data 0f OCCCUTERMCR o U

(c) Where did injury ocewrl ... e eeeeemeemeesspeeeeeieea AR e
{City or Towa) {County} {State)

(d) Did injury oceur in or about home, on farm, in industrial place, in

public place? e AT

23, Signature —-

Addresz~£zué .......

Y



